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Treatment of Consumption. — In an article in the New York Medical Jour- 
nal Dr. Antonio Fanoni recommends the following measures for the abatement of 
tuberculosis : 

1. Marriage of consumptives should be avoided. 2. Children of consumptives 
should be so brought up as to strengthen their systems against the invasion of 
the tubercle bacillus. 3. The public should be educated to realize the fact that 
consumption is curable in its initial stages, i.e., when mixed infection has not 
yet taken place. 4. An early diagnosis is the secret of cure. Let us drop the 
word " cold" as a term for a little cough and a subnormal temperature, and the 
word " malaria" for a cough accompanied by chills, and examine the patient 
carefully in each case. 5. Every case of pulmonary tuberculosis should be re- 
ported to the local health authorities as soon as the diagnosis is made. 6. Every 
consumptive should be isolated until cured or the disease terminates fatally. A 
battle waged in this manner against consumption the author thinks will stamp 
out the disease in a few years. 



Operation for Cleft Palate. — Dr. C. A. Borton in concluding a report of 
six cases of operation for cleft palate, published in the Boston Medical and 
Surgical Journal, says of the after-treatment: Adhesions about the palate 
should be divided where present, and the soft palate exercised, massaged, and 
made movable by voluntary contractions in adult cases and by passive motion 
and stretching with the fingers in children. The power of speaking properly, in 
spite of a good technical result after operation, is almost always in direct ratio 
to the time spent in instruction and the intelligent effort of the patient. [This 
should stimulate nurses who have the charge of such cases.] 

Dr. George A. Raymond in an article in the same journal advocates the use 
of a mechanical appliance to close the fissure in the palate rather than a surgical 
operation, as the result in producing perfect articulation is more satisfactory. 



Rabies. — It may comfort persons who have been bitten by rabid dogs to know 
that Dr. Osier says only a limited number of those thus injured become affected 
by the disease, — according to Horsley, not more than fifteen per cent., — so that 
even if the dog is actually mad, which is often most uncertain, the sufferer has 
a fair chance of escaping the worst consequences. 



Liniments, Ointments, Suppositories. — The Journal of the American 
Medical Association, in its department of therapeutics, says liniments are less 
used than formerly. Their value probably does not consist in the properties of 
the ingredients they contain so much as in the vigor of the rubbing or massage 
of the parts to which they are applied. Their effects are purely local. In the 
application of liniments mistakes are often made by saturating the bandage with 
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a liniment containing one of the volatile preparations, thus producing a large 
blister or possibly sloughing. 

Ointments. — Some drugs if properly mixed with certain fatty substances as 
a vehicle will be absorbed through the skin. In this manner mercury can be 
given and will be absorbed, if well rubbed in, without any abrasion of the skin. 
Quinine is often administered to children by this method. It can be mixed with 
lanolin, which is the best vehicle for such purposes. The selective points for 
application are the axillary spaces and the inner sides of the thighs and groins. 
Mercurial inunctions may be rubbed in between the scapula. Oleates are sup- 
posed to be absorbed more readily than other ointments. 

Suppositories. — Drugs are sometimes administered by urethra, vagina, or 
rectum, either for local or systemic effects. When introduced in the form of a 
suppository oil of theobroma is most frequently used as the base, as it melts at 
the temperature of the body and remains a solid at the ordinary temperature 
outside the body. Rectal suppositories should be cone-shaped and of about one 
gramme (fifteen grains) in weight. Urethral suppositories should be cylindrical 
or pencil-shaped and weigh about one gramme. Vaginal suppositories should be 
globular in shape and weigh about three grammes. Suppositories for children 
should be proportioned accordingly. Glycerin is sometimes used as a vehicle 
instead of cocoa butter. 



Formalin in Glycerine. — It is stated in the Lancet that by combining 
formalin with glycerine the irritation and pain caused by the use of the drug 
may be prevented. In follicular tonsillitis formalin in glycerine in the strength 
of two to four per cent, is a specific if used before there is a collection of 
pus. After a single thorough application the temperature falls to normal within 
a few hours and remains normal. The application is usually attended by a little 
soreness, lasting only a few hours. Applied to the throat with a brush, a single 
application may be depended upon to kill every micro-organism with which it 
comes in contact. Formalin in glycerine is useful in all parasitic skin diseases, 
especially in tinea tonsurans. The entire area is cleaned with soft soap and 
water and a four per cent, solution of formalin in glycerine applied. 



Buttebmilk fob Infant Feeding. — One of the German exchanges of the 
Journal of the American Medical Association recommends buttermilk as a food 
for infants, and says after six-years' experience it has become universally popular 
throughout Holland. When pure, fresh buttermilk cannot be obtained, families 
churn a little butter at home to provide the baby with its buttermilk every day. 
It is prepared by stirring a level tablespoonful — about ten to twelve grammes — 
of fine rice, wheat, or other flour into a litre — about a quart— of buttermilk less 
than twenty-four hours old. It is then boiled over a moderate fire until it boils 
up thrice, stirring continuously, after which two or three heaped tablespoonfuls 
of cane or beet sugar are added. Extensive experience with this regimen has 
confirmed its remarkable value in cases of children who are not thriving on 
breast-milk or artificial foods and in desperate cases of all kinds. 



Clabbered Milk for Infants. — In the same journal Langstein reports 
twenty-five cases of very sick children who were fed on milk artificially clabbered 
with rennet and then stirred or beaten to break up the clots very fine. In 
nearly every case the gastro-intestinal symptoms rapidly subsided, the vomiting 
ceased, and the stools became normal. 
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Feeding in Typhoid. — In the Australasian Medical Gazette, published in 
Sydney, New South Wales, Dr. Robert Brummitt relates the case of a patient who 
ate a poultice which had been ordered for the relief of an abscess. This led him 
to order soft foods instead of liquids exclusively. The nurses observe that the 
patients do better and keep stronger. He thinks when the digestive power of 
the stomach is good, as it often is, a mutton-chop, an egg, a banana, or a cup 
of milk reach the cecum in very much the same form. He commences with light 
farinaceous foods and bread and milk, then gives minced meat, mashed potatoes, 
with milk or gravy, custard, lightly boiled eggs with bread-crumbs, thin bread 
and butter, boiled white fish or fowl, and rice in various forms. Some vegetables 
are often permissible, but the solid portions should be removed. 

Watchfulness as to the evacuations must be constant, and if non-digested 
food is passed, a change must be made at once. The indiscriminate use of strong 
food is harmful; a milk diet would be preferable, but the judicious use of a 
more generous diet in many cases and nearly all convalescents is good practice. 
A careful study of ninety-eight cases has led to this conclusion. 

Dr. Frederick Shattuck, of Boston, has long permitted the use of bread in 
feeding typhoid patients. 

Length or Life of Disease Geems in Deoplets and Dust. — The Journal 
of the American Medical Association epitomizes an article from a foreign ex- 
change on this subject as follows: Gaffky found that microbes retain their 
vitality much longer in dimly lighted rooms than in sunny ones. This may be 
one reason why disease germs nourish better in winter than in summer, owing 
to the lesser hours of sunlight. Epidemics of influenza have never occurred in 
Germany except when the weather has been long cloudy. The germ dies more 
rapidly the finer the particles. In his tests with droplets such as are expelled 
in speaking, sneezing, or coughing, he found that the bacillus prodigiosus and 
the typhoid bacillus retained their vitality twenty-four hours in daylight; the 
diphtheria bacillus twenty-four to forty-eight hours in daylight and days in a 
cellar; the tubercle bacillus five days in daylight and twenty-two days in. a 
cellar; the fowl cholera bacillus ten hours in daylight and twenty-four hours in 
the cellar; the staphylococcus pyogenes aureus eight to ten days in daylight and 
thirty-five days in the cellar; the streptococcus longus ten days in daylight and 
thirty-eight days in the cellar, and anthrax spores ten weeks in daylight and 
at least three months in the cellar. There could not be a more impressive object 
lesson on the value of fresh air and sunshine in the sick-room than this. 
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